
Liit:!..... II !i!: illffi frllli-till .n : ui ii:!' ir i ir: 













^ ;torney Docket No. 70629 
"Combined Declaration/Power of Attorney 
Page 2 


Prior Foreign 

Application Foreign Priority 

Number(s) Country Filing Date 

N/A 


I hereby claim the benefit under Title 35, United States Code, §119(e) of 
any United States provisional application(s) listed below: 

Provisional Application Provisional Application 

_ Number (s) _ _Filing Date- 

N/A 

I hereby claim the benefit under Title 35, United States Code, §120, of 
any prior United States application (s) , or under §365 (c) of any PCT inter- 
O national application (s) designating the United States of America, listed 
tfj below and, insofar as the subject matter of each of the claims of this 
ffl application is not disclosed in the prior United States or PCT inter- 
^0 national application(s) in the manner provided by the first paragraph of 
=P Title 35, United States Code, §112, I acknowledge the duty to disclose 
111 all information known by me to be material to patentability as defined 
in Title 37, Code of Federal Regulations, §1.56, which became available 
■0 between the filing date of the prior application(s) and the national or 
s PCT international filing date of this application: 

Filing Date of 

*1 Prior PCT U.S. or PCT 

=5 Prior U.S. International International Patent Number 

Annlication Number Application Number Application (if applicable.!. 

As a named inventor, I hereby appoint the practitioners associated_with 
Customer Number 22242, with full power of substitution and revocation, 
to prosecute this application and to transact all business in the United 
States Patent and Trademark Office connected therewith, and request that 
all correspondence and telephone calls in respect to this application be 
directed to FITCH, EVEN, TABIN Sc FLANNERY, Suite 1600, 120 South LaSalle 
Street, Chicago, Illinois 60603-3406, Telephone No. (312) 577-7000, 

Facsimile No. (312) 577-7007, CUSTOMER NUMBER 22242. 


Certified 
Copy Attached 
Not Claimed Yes _No 

□ □ □ 

□ □ □ 
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I hereby declare that all statements made herein of my own knowledge are 
true, and that all statements made herein on information and belief are 
believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code, and that such willful false 
statements may jeopardize the validity or enforceability of the 
application or any patent issued thereon. 


Full name of sole or one 
joint inventor: 


Inventor's signature: 


Date: 


James A. Crawford _ 

(Given names first, with Family name last) 


November 7.L . 2 0 01 


if; Residence: 


Post Office Address: 


San Diego, CA _ 

(City and State for U.S. Residents; 
City and Country for others) 

13183 Seacrrove Street_ 


San PieQO, CA 92130 


Citizenship: 


U.S. 


O Full name of sole or one 
joint inventor: 


Inventor's signature: 


Date: 


Long P. Huynh _ 

(Given names first, with Family name last) 


November , 2 001 


Residence: 


Post Office Address: 


San Diego. CA _ 

(City and State for U.S. Residents; 
City and Country for others) 

6349 Ouillan Street_ 


San Diego. CA 92111 


citizenship: 


U.S. 
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